
 

WARCWARCWest Australian Rowing Club (Inc.) 
 PO BOX 6772, EAST PERTH 6892  
 

Membership Application 
SURNAME:  MEMBERSHIP YEAR: 
OTHER NAMES:  
ADDRESS:  
SUBURB:  POSTCODE:  
HM PHONE:  WK PHONE:  
MOBILE:  EMAIL:  
DATE OF BIRTH:  OCCUPATION:  
 

NEXT OF KIN:  
ADDRESS:  
SUBURB:  POSTCODE:  
RELATIONSHIP:  PHONE:  

MEDICAL CONDITIONS WE MAY NEED TO KNOW ABOUT (i.e. allergy to antibiotics, asthma, epilepsy etc.)  

____________________________________________________________________________________________ 

PREVIOUS ROWING EXPERIENCE: School      Club       Learn to Row      LMC Other     (Please circle) 
CAN YOU SWIM 50 METERS, CLOTHED, WITHOUT ASSISTANCE?      Yes No    (Please circle) 
FEES: COMPETITIVE*  $560 □ 
 COMPETITIVE (STUDENT)    
   -TERTIARY*  $415 □ 
   -SECONDARY*  $415 □ 
 NON-COMPETITIVE WITH SQUAD TRAINING  $435 □ 
 RECREATIONAL  $310 □ 

*Fees include $55 Rowing WA Registration Fee and $50 Pre-paid Oar Fees 

QUALIFICATIONS: First Aid □ Expiry: _______ 
 Bronze Medallion □ Expiry: _______ 
 Working with Children □ Expiry: _______ 
 NCAS Coaching Accreditation □ Level: ________ 

Skippers Ticket □  
 Willing to Tow Boat Trailer □  

N.B.  WARC will not recognise any qualification until a copy of certification is provided. 

I hereby apply for membership of the West Australian Rowing Club.  

I agree to abide by all club by-laws and policies. (Available from www.warowingclub.org) 

I understand I may be liable for up to $100 towards the repair of any boat damaged while using club equipment.   

I understand I am not eligible to compete at any regatta until I am a fully paid member of the club, have paid my RWA registration fee, completed the RWA 

registration form and am financial with regard to oar fees. 

Signature: ______________________ Signature of Parent/Guardian if under 18:__________________ 

Date:  _______________ 

Payment Amount:_____________________   Signature: ________________________ 

Payment Method      Cash / Cheque /Bank Transfer/ Credit Card    Type:_________________ 

Card Name: ________________________ Number: ________/________/________/________  Expiry: ____/____

Bank Transfer: BSB: 036001 Account # 132464      Please put name and type as reference: e.g. AB Smith Competitive 


